To the Editor, Supraglottic airway devices have an established role in facilitating tracheal intubation in the setting of difficult airway management. 1 When the laryngeal mask airway (LMA) Classic TM (LMA North America Inc., San Diego, CA, USA)
A is used as an airway conduit for tracheal intubation, there are several limitations regarding the compatibility of endotracheal tubes (ETT), because the ETTs must be passed through the relatively narrow and long airway tube of the LMA. D The effectiveness of these devices to facilitate tracheal intubation has been investigated. 3 Compared with the LMA Classic, these airways differ slightly in their structure. For instance, each of these new single-use supraglottic airways has a unique internal diameter and length, hence, options regarding both the size and length of ETTs that can be used for tracheal intubation may differ from that of the LMA Classic. These differences may be especially important when using these devices in emergent settings. 1 We undertook a comparison of the diameters and lengths of ETTs that can be used for tracheal intubation through each of these supraglottic airways.
This comparison revealed that the minimum length of ETT that could be considered suitable to advance through the supraglottic airway was deemed to be the sum of the length of the airway tube of the supraglottic airway, the distance between the mask aperture and the vocal cords (ranging from 2.0 to 4.7 cm), 2 and the distance between the upper border of the ETT cuff and the ETT tip, i.e., B 5.5 cm in a 6 or 6.5 mm ETT and B 6.5 cm in a 7 mm ETT (Table 1) . Thus, when the ETTs are passed through the supraglottic airway to the maximum extent possible, 6 mm and 7 mm internal diameter ETTs are required to project about 10 cm (4.7 ? 5.5 cm) and 11 cm (4.7 ? 6.5 cm), respectively, beyond the mask aperture.
The airway tube of the LMA Unique is equal in both internal diameter and length to that of the LMA Classic, which needs a longer ETT (Tables 1 and 2 ). While the length of the Soft Seal Laryngeal Mask is similar to that of the LMA Classic, the former tube is thicker (Table 2) . Thus, when using the Soft Seal Laryngeal Mask for tracheal intubation, a longer ETT is needed (Table 1) ; however, in comparison with the LMA Classic, a large bore ETT can be used (Table 2 ). In contrast, the airway tube of the AuraStraight has the same internal diameter as that of the LMA Classic, but the tube length is shorter (Table 2) . Thus, when using the AuraStraight, normal length ETTs can be used in most cases for tracheal intubation. In conclusion, we examined optimal ETT size and length for tracheal intubation through single-use supraglottic airways. Since errors of ± 5 mm in the length of both the ETT and the airway tube of the airways are considered, we strongly recommend that longer ETTs be available at all times. To avoid rupturing the ETT cuff, it is also important to advance the ETT gently into the narrowest part of the system, which is the 15 mm connector. LMA = laryngeal mask airway * Distance between the upper end of the 15 mm connector and the mask aperture. These measures may differ from data in the corresponding instruction manuals.
I. Takenaka, MD (&)
** Minimum ETT length is calculated as the sum of length of the airway tube and 10 cm (5.5 or 6.5 mm ETT) or 11 cm (7 mm ETT). The latter is the sum of distance between the mask aperture and the vocal cords, and the distance between the upper border of the ETT cuff and the ETT tip
